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AMENDMENT UNDER 37 CF.R> SLlll 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 223 13-1450 January 19, 2005 

Sir: 

This is in response to the Office Action dated October 19, 2004, and having a response 
due date set for January 19, 2005. The following amendments and remarks are respectfully 
submitted. 

Amendments to the SpecificatioD begin on page 2 of this paper and include an 
amendment to the Abstract. 

Amendments to the Claims are reflected in the listing of claims that begins on page 3 of 
this paper. 

Amendments to the Drawings begin on page 9 of this paper. 
Remarks begin on page 10 of this paper. 
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Amendment under 37 C.F.R. §1.111 dated January 19. 2005 
Response to the Office Action of October 19, 2004 



CONLUSION 



In view of the foregoing amendments and accompanying remarks, it is submitted that all 
pending claims are in condition allowance. A prompt and favorable reconsideration of the 
rejection and an indication of allowability of all pending claims are earnestly solicited. 

If the Examiner believes that there are issues remaining to be resolved in this application, 
the Examiner is invited to contact the undersigned attorney at the telephone number indicated 
below to arrange for an interview to expedite and complete prosecution of this case. 

In the event that any fees are due in connection with the filing of this paper, please charge 
any fees to Deposit Account No. 50-2866. 



Respectfully submitted, 
Westerman, Hattori, Daniels & Adrian, LLP 




William M. Schertler 
Attorney for Applicants 
Registration No. 35,348 
Telephone: (202) 822-1100 
Facsimile: (202) 822-1111 



WMS/kal 

Enclosure: Replacement Figure 12 
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